While the growth of Acceptance and Commitment Therapy and its underlying construct, psychological flexibility, has been supported by numerous studies, it has received little attention from sociocultural disciplines. With the aim of considering the transdiagnostic Psychological Flexibility Model from a cultural perspective and from an interdisciplinary approach combining both Psychology and Anthropology, this article proposes an interpretative theoretical analysis of two Native American healing rituals: sweat lodge ceremonies and peyote ceremonies. Drawing from the fieldwork of Calabrese among the Navajo and Wilson among the Lakota Sioux, both healing rituals are interpreted and compared in light of the six processes of psychological flexibility. While recognising the adaptability of the model outside the cultural sphere of Western mental health sciences, the article concludes with two remarks: the relevance of the sociocultural construction of values and a potential connection between psychological flexibility and altered states of consciousness.
Introduction
Combining insights from anthropological and psychological research, this article proposes a theoretical and interpretative analysis of two Native American healing rituals from the Psychological Flexibility Model. This analysis is solely focused on the work of two previous scholars: (1) the fieldwork of Wilson (2011) on the sweat lodge ceremonies among the Lakota Sioux and (2) the fieldwork of Calabrese (1994 Calabrese ( , 2008 Calabrese ( , 2013 on the peyote ceremonies among the Navajo. These Native American healing rituals exemplify here a culture-specific and non-Western mental health intervention, disconnected both from psychological and psychiatric traditions, and thus representative of a radically different conceptualisation of health, illness and wellbeing from that of Western culture. The purpose of this article is two-fold:
(1) from an anthropological perspective, to consider the model of psychological flexibility from a critical viewpoint encompassing cultural, social and historical factors; (2) from a psychological perspective, to uphold the model of psychological flexibility as transcending psychopathology to become a holistic model of human functioning, and therefore a psychological method also suitable for exploring anthropological questions.
the works of Wilson (2011) and Calabrese (1994 Calabrese ( , 2008 Calabrese ( , 2013 , the sweat lodge ceremonies and the peyote ceremonies will be the object of an interpretative analysis in light of the Psychological Flexibility Model. This will involve the analysis of the verbal reports of the participants and the symbolism of the rituals, and also the ethnographers' own insights. Third, the results will be discussed with special attention to two resulting particularities: the sociocultural construction of values and the relevance of altered states of consciousness.
Theoretical framework: introducing ACT and the Psychological Flexibility Model
Inside the field of Clinical Psychology, the growth of ACT has led to the introduction of concepts such as values, self, compassion, awareness and spirituality into evidence-based psychotherapy (Hayes, 2004; Harris, 2006) . Strictly behavioural, and yet distinctly humanistic, ACT aims to undermine the negative consequences of human language, whilst putting patients in contact with the emotions they avoid and mobilising them towards their own life values. The explicit goal, simply put, is to accept the inevitable pain of life while moving towards a life with meaning, rather than symptom reduction (Hayes, Strosahl, & Wilson, 2016) . Acceptance and Commitment Therapy has shown to be effective for a wide range of psychological conditions, such as depression, obsessive-compulsive disorder, chronic pain, schizophrenia and anorexia (Hayes, 2004; Hayes et al., 2016) . While some of these ideas have been present in psychotherapy since the birth of humanistic psychology and the pioneering works of Maslow (1943) , Frankl (1959) and Perls (1976) , the scientific anchorage of ACT proceeds from its roots in Relational Frame Theory, a theory of human language evolving from the works of Skinner (1957) through a robust literature of over 100 empirical studies (Hayes et al., 2016) . In combination with other similar approaches, which several authors have dubbed a 'Third-Generation of Behavioural Therapy' (Hayes, 2004; Pérez-Álvarez, 2012) , this movement implies an effective integration of empirical behaviourism, humanistic philosophy and insights from Buddhist psychology (Hayes, 2002) .
From the framework of ACT and Relational Frame Theory, the wide range of psychiatric disorders is substituted by the transdiagnostic construct of psychological inflexibility, namely, an entanglement with the implicit dangers of human language (Hayes et al., 2016) . Psychological inflexibility is present when an individual's experience is dominated by experiential avoidance and cognitive fusion. Experiential avoidance occurs when a person is unwilling to remain in contact with an unpleasant private event (thoughts, emotions, sensations). The paradoxical result is that the more unpleasant events are avoided, the more they tend to occur, resulting in an increase in psychological suffering (Hayes, 2002) . Cognitive fusion, on the other hand, occurs when the individual's thoughts over-regulate behaviour in ineffective ways. Or, simply put, when individuals see thoughts as what they say they are (descriptive realities) and not what they are (symbols of our experience) (Harris, 2006) .
While psychological inflexibility represents the model of psychopathology of ACT, mediational research points to psychological flexibility as its mechanism of change (Ciarrochi, Bilich, & Godsel, 2010) , defined as 'contacting the present moment as a conscious human being, fully and without needless defence, and persisting with or changing a behaviour in the service of chosen values' (Hayes et al., 2016, p. 96) . Psychological flexibility subdivides into six interdependent processes (as shown in Table 1 ), usually depicted in an 'hexaflex' that can be further grouped into three dyads of response styles: 'open', 'centred' and 'engaged' (as it is shown in Figure 1 ) (Hayes et al., 2016) . Together, psychological flexibility and inflexibility represent two sides of the same coin, each process opposing its absence. This model represents thus not only a psychopathology construct, but a clinical framework 1 of human functioning, from adaptability to psychological suffering. Despite this humanisation of behavioural therapy in concrete, and evidence-based practice in a broader sense, the Psychological Flexibility Model and ACT remain relatively isolated from sociocultural insights. While an individualistic approach has always been present in Psychology as a science, such an approach carries a particular peril in a model aiming to explain the influence of values and self onto psychological wellbeing. As has been long studied through interdisciplinary fields such as Cultural Psychiatry and Medical Anthropology, our sociocultural environment strongly shapes (and is intertwined with) our ways of expressing psychopathology, our conceptualisation of a meaningful life and even our definition of ourselves (Calabrese, 2013; Drozdek & Wilson, 2011; Heine, 2015; Kleinman, 1989) . Taking this into account, this article aims to consider the Psychological Flexibility Model (and thus ACT) from a cultural perspective, via an interpretative analysis of two Native American mental health interventions.
Sweat-lodge ceremonies among the Lakota Sioux
During his fieldwork among the Lakota Sioux in 1985, Wilson (2011) was invited by the local community to participate in a sweat lodge ceremony among Lakota veterans from the Vietnam War. The sweat lodges are Native North American healing rituals where several members of the community (2006) and Hayes et al. (2016) . endure the intense heat produced by incandescent stones situated inside a tent, often for hours on end (Bucko, 1999) . Guided by a medicine man, a trusted elder of the community, the participants submerge themselves in the ceremony while sharing their psychological suffering in turns, for as long as necessary. Periodically, and in coordination with the sunset, the medicine man allows the heat to escape from the tent whilst introducing more incandescent stones, and beginning thus a new round.
Accompanied by 12 participants, Wilson (2011) describes in detail the almost unbearable physical discomfort and the progressive entering into an altered state of consciousness due to de-hydration. From the beginning of the ceremony, the advice of the medicine man carries messages distinctly promoting the process of acceptance: 'We all suffer in this life. We all have pain in life. Pain is a part of living. You can let go your pain in here' (p. 90). Beyond acceptance, his words even intuitively describe the negative consequences of its opposing process, experiential avoidance: 'If you hold onto your pain and fight it, you will have more pain. You must learn to let go' (p. 91).
One veteran then explains his nightmares of wounded soldiers in battle: 'Ah, Grandmother and Grandfather, Vietnam was so hard' (p. 91). While openly sharing their suffering of the traumatic consequences of the war, and gaining insight into their own behaviour, the participants have visions of their ancestors commanding them to have gratefulness for their families, compassion for their peers and commitment to the true ways of the community. Whilst strongly tied to their sociocultural context, these visions can be considered processes of values and committed action. In words of the medicine man: 'You may hear the elders speak to you. It is okay if these things happen. You may hear from dead Grandmothers and Grandfathers. This is our way. Do not be afraid ' (p. 91) .
During the third round of the ceremony, and after enduring, with difficulty, two rounds of intensely hot steam, Wilson (2011) reports feeling inside an altered stated of consciousness while describing an increased contact with the present moment: One to one psychotherapy is not the only way to have intensive and curative therapeutic processes for distressed and traumatised persons. Throughout the millennia, each culture has evolved mechanism, culture-specific rituals, and other ways to assist victims of abuse, trauma, violence and war. (p. 102)
Peyote ceremonies among the Navajos
In his clinical ethnography among the Navajos, combining fieldwork and clinical practice, Calabrese (1994, 2008, 2013) compares the individualistic psychotherapeutic interventions of Western culture, constructed upon the dyadic therapeutic relationship of patient and therapist, and the communal healing rituals represented by the Native American Church. Opposing the rational discussions of psychotherapy to the communal consciousness modification of healing rituals, Calabrese urges us to expand our conceptualisation of mental health interventions to avoid an ethnocentric bias. His fieldwork, conducted between 1990 and 1998, focused on the traditional healing systems conducted among the Native American Church, the most widespread Native American intertribal religion in the USA (Calabrese, 1994) . More specifically, Calabrese focused his work on peyote ceremonies, a religious ritual classified as an accepted intervention for substance abuse by the government of the USA (Calabrese, 2013) . Guided by a Road Man, a community elder, participants meet at sundown in a tipi to consume the sacred 'Mother Peyote' or 'Father Peyote' (the psychedelic cactus Lophophora williamsii). These ceremonies are called with the aim of either healing (doctoring meetings) a patient or support continued health (appreciation meetings). Calabrese (1994) believes the symbolism around the ceremony, in combination with the prayers and songs, to be a tool in the ritual generation of self-awareness. Once inside the tipi and after consuming the peyote, participants are 'instructed to focus on the altar and to look inward, being receptive of the teachings of Peyote' (p. 505). This combination of focused attention and inwardly directed open awareness, maintained for hours, can promote the process of contact with the present moment. As was stated in the Introduction, psychological flexibility is also taught as a combination of three response styles, promoting openness, centring and engaging (Figure 1) . While in the previously discussed sweat lodge ceremony the emphasis of meaning seemed to be put onto openness (acceptance) and engaging, here in the peyote ceremony the emphasis seems to be on centring (contact with the present moment) and engaging.
With respect to engaging processes, Calabrese (1994) affirms how 'in its capacity as guide, Peyote functions to keep the individual on the right path' (p. 510). He quotes Aberlee: 'One's self, one's aims, one's relationships, and others ethics have become matters for reflection ' (p. 505) . The symbolism of the ceremony compares life to a road, with Peyote as a guide to finding one's own right path while following four ethic rules: brotherly love, care of family, self-reliance and avoidance of alcohol. The symbolism of the ceremony continuously interconnects nature (the moon, the dawn, the peyote) and human life (birth, growth and death). Quoting Lamphere, Calabrese (1994) states: 'nature becomes "an allinclusive organising divide: a fusion of natural, supernatural, and human or social elements". Thus, it seems that harmony with nature implies social cohesion as well' (p. 512). One of Calabrese's informants affirms: 'You are part of nature, you are part of anything that lives' (p. 512). As in the sweat lodge ceremony, the processes of values and committed action are present, but strongly interconnected with the social, cultural and even environmental context of the Navajos and the Native American Church.
Stating how death awareness is an inevitable consequence of self-awareness, Calabrese (1994) defends that the ritual confrontation with death (an intrinsic part of the psychedelic states) contributes to a major behavioural change. Awareness of death, when properly handled, can promote commitment to values and meaning in life, as has been long defended by existential psychotherapists (Yalom, 1980) and is recognised in ACT (Hayes et al., 2016) . The consequences of the peyote ceremony go beyond symptom reduction: 'in many cases, healing refers less to a relief from physical symptoms than to an acceptance of one's life, a readjustment, and a new hope and courage' (p. 515). Participants in the ceremony reported new insights about their lives, feelings of rejuvenation and motivation to change one's behaviour (Calabrese, 1994) . Meanwhile, in respect to his clinical work, Calabrese (2013) reported lack of effectiveness (and even iatrogenic effects) when trying to apply classical one-to-one psychotherapy to Navajo patients. He concludes:
It is often assumed that if a particular treatment has some empirical support, then it should work for anyone. This ignores the issue of cultural and individual differences in what works therapeutically. Because patients are not homogeneous, neither should psychotherapeutic interventions be reduced to a 'one size fits all' therapy manual. Human diversity includes deep cultural psychiatric differences, often requiring therapeutic pluralism rather than standardisation of treatment options. (Calabrese, 2008, p. 349) 
Discussion
In approaching the diversity of human cultural approaches to mental health and healing, we should simultaneously draw on understandings from the modern clinical disciplines and remain critical of them, seeing them as potentially reflecting particular cultural orientations and ideologies. We should realise that there is not one path to mental health, but many. (Calabrese, 2013, p. 24) Several dynamics within the Native American healing rituals described seem to fit with the processes of the Psychological Flexibility Model. Clear processes of acceptance, contact with the present moment, values and committed action seem to be present after an analysis of the verbal and symbolic clues present in the ethnographies. Engagement processes seem to be promoted equally in both ceremonies, in combination with openness processes in the sweat lodge rituals and centring processes in the peyote rituals. Nevertheless, two main particularities arise with this analysis:
(1) The processes regarding engagement (values and committed action) seem to be tied to the communitarian values of the family, the culture and the tribe. (2) The processes of cognitive defusion and self-as-context do not seem to be explicitly present in any of the participant's reports or as part of the symbology.
Values and committed action
With respect to the processes regarding engagement, the particularities could be partially explained through the presence of collectivistic traits in the groups studied. While in ACT, situated in the individualistic environment of industrialised Western culture, values are classified inside the dyadic therapeutic relationship of patient and therapist, these rituals provide an example of value clarification and commitment inside a community intervention. Previous research has highlighted clear cultural differences in the construction of the self (Heine, 2015; Markus & Kitayama, 1991) . While individuals living in individualistic cultures tend to prioritise inner psychological characteristics when describing themselves (independent self-concept), individuals in collectivistic cultures are more prone to refer to relational roles (interdependent self-concept).
2 In the concrete case of these rituals, values among the Navajos inside the Native American Church and the Sioux Lakota provide a compelling example of the interconnection of nature, tribe and ethics in their conceptualisation of a meaningful life. Personal values cannot be isolated from the cultural, natural, social and historical environment in which the individual is immersed. As Bruner (1990) has stated:
Values inhere in commitment to ways of life, and ways of life in their complex interaction constitute a culture. We neither shoot out values from the hip, choice-situation by choice-situation, nor are they the product of isolated individuals with strong drives and compelling neurosis. Rather, they are communal and consequential in terms of our relation to a cultural community. They fulfil function for us in that community. (p. 29) The insights provided by these healing rituals, as an example of a communitarian encouragement of engaging processes, could be especially relevant for clinicians when conducting psychotherapeutic work from the Psychological Flexibility Model in cultures with collectivistic traits. In believing that our clinical techniques are culture free, we risk not only falling into a clinical imperialism (Calabrese, 2013) , but obscuring the fact that sociocultural factors shape the expressions of psychopathology in our own culture. As Hayes (2012) has previously stated, the processes underlying psychological inflexibility are being continuously encouraged from the culture of industrialised Western countries:
The culturally promoted model of personal health and how to achieve it is at the heart of the predicament we face when trying to help a client that is suffering. It essentially suggests that uncontrollable internal events (such as painful feelings, distressing thoughts, scary memories, unpleasant images, or uncomfortable physical sensations) must be controlled or eliminated to achieve personal health. Instead of viewing unwanted internal experiences as signals that should be listened to and used to motivate effective action (the Latin root of emotion means 'movement'), the cultural instruction is to kill the emotional messenger. (Hayes et al., 2016, p. 165) This 'assumption of healthy normality' is, of course, firmly rooted in a (sociocultural) hedonistic conceptualisation of happiness, an encouragement to pursue and hold on to pleasant feelings while dissociating oneself from dissonant emotions. And it cannot be completely understood isolated from the (historical and economic) framework of materialism and consumerism, which provides the conditions where the constant longing for pleasant feelings can be satisfied through instant gratification. Under this light, more research is necessary on the interconnection of psychological (in)flexibility processes and social, cultural and historical processes, especially on the positive part that many cultural traditions may play. Native American healing rituals remind us that the psychological suffering of the individual cannot be dissociated from its (social, cultural, historical and even natural) environment, neither in its understanding or in its treatment. In the words of Hayes et al. (2016): It is humbling to note that this idea (that normal and necessary psychological processes function much like a double-edged sword) is basic to many religions and cultural traditions, but it is much less appreciated in psychology and the other behavioural sciences … . All the great religions have a mystical side and all mystical traditions share a defining feature: they all have practices that are oriented towards reducing or transforming the domination of analytical language over direct experience. (pp. 13-15) Cognitive defusion and self-as-context
In respect to the processes of cognitive defusion and self-as-context, and despite their apparent lack of presence in the ceremonies, they could be still present as implicit characteristics of the altered states of consciousness (physiologically induced in the sweat lodge ceremonies, and pharmacologically induced in the peyote ceremonies). While describing the peyote ceremony, Calabrese (1994) points out: the altered state of consciousness is an inchoate experience par excellence. It is consistently characterised in the literature with the world ineffable, and subjects often report that it is impossible to describe using language. Human life is, of course, another notoriously inchoate subject. (p. 519) Beyond the essential relevance of altered states of consciousness in Native American ceremonies as a whole (Jilek, 1982) , anthropological research has long shown that consciousness modification constitutes a near universal in human cultures (Bourguignon, 1973) . Inside psychological research, some altered states of consciousness have proven to be effective in enhancing mental health, such as mindfulness (Eberth & Sedlmeier, 2012) and hypnosis (Flammer & Bongartz, 2003) , while recent research is increasingly turning its attention towards the clinical potential of psychedelic-induced altered states of consciousness for conditions such as depression (Carhart-Harris et al., 2016) , obsessive-compulsive disorder (Moreno, Wiegand, Taitano, & Delgado, 2006) and addiction (Krebs & Johansen, 2012) .
In the recently proposed theory of the entropic brain, Carhart- Harris et al. (2014) dubbed altered states of consciousness as 'primary consciousness', a regressive state of consciousness characterised by unconstrained cognition, in opposition to 'secondary consciousness', the normal consciousness state of adult humans. The narrowing and limiting effect on the ego on consciousness, under this light, evolved as a necessary constraint to promote realism, foresight and reflection. Therefore, psychedelic-induced altered states of consciousness could help to treat psychological conditions by reversing over-constraint through a regression to primary consciousness, ergo, through ego dissolution (Lebedev et al., 2015) . Besides ego dissolution, other complementary mechanisms of change have been proposed, such as mystical experiences (Griffiths, Richards, McCann, & Jesse, 2006) and peak experiences (Gasser, Kirchner, & Passie, 2015) . All these described characteristics of profound altered states of consciousness (ineffability, ego dissolution, primary consciousness, mystical experiences) present similarities with the transdiagnostic concept of psychological flexibility, a model empathising the intrinsic dangers of human language for both the construction of the ego (attachment to the conceptualised self) and the construction of reality (cognitive fusion). A beautiful intuition into these interconnections is present in the seminal ineffable experiences of Huxley (1954) with mescaline, an insight closely connected with the concept of cognitive fusion:
We can never dispense with language and the other symbol systems; for it is by means of them, and only by their means, that we have raised ourselves above the brutes, to the level of human beings. But we can easily become the victims as well as the beneficiaries of these systems. We must learn how to handle words effectively; but at the same time we must preserve and, if necessary, intensify our ability to look at the world directly and not through that half opaque medium of concepts, which distorts every given fact into the all too familiar likeness of some generic label or explanatory abstraction. (p. 132) All this considered, processes of cognitive defusion and self-as-context could be present in the described ceremonies underlying the intrinsic characteristic of altered states of consciousness, and the Psychological Flexibility Model could help to understand, as well, the growing body of research surrounding psychedelic-induced altered states of consciousness.
Conclusion
In summary, this article defends that interventions during the analysed Native American healing rituals seem to promote several psychological flexibility processes, if not all of them. It is important to remark that this interpretative analysis is solely based on two previous case studies and, as such, its aim is only to point a potential direction for future research from an interdisciplinary perspective. By comparison with mental health interventions outside the sphere of Western mental health sciences, this analysis proposes four sociocultural insights on the model of psychological flexibility and, therefore, on ACT: (1) the importance of the social, cultural and historical in the construction of values, ergo, a meaningful life, (2) the relevance of altered states of consciousness when understanding nonWestern mental health interventions, as well as a potential relationship between consciousness modification and psychological flexibility, (3) a reminder for clinicians to be mindful about the sociocultural factors intertwined in their work and to remember that 'there is not one path to mental health, but many' (Calabrese, 2013, p. 24) and (4) this analysis shows psychological flexibility as an empirically grounded, yet humanistic, model of human functioning worthy of the richness of the human experience. Notes 1. For those interested in the psychometric measurement of psychological flexibility, the most psychometrically sound instrument is currently the Acceptance and Action Questionnaire (AAQ-II: Bond et al., 2011) . 2. It must be noted here that reference to 'individualistic' and 'collectivist' cultures is intended as a theoretical construct to help comprehend the construction of the self and life values inside these particular communal healing rituals, based on the evidence available in the two ethnographies analysed. It does not intend to represent an ultimate, binary dichotomy between two discrete 'types' of cultures, or to serve as a stereotypical generalisation of Native American cultures, a diverse and immense world of cultures with remarkable differences among them.
